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SUPPLEMENT FACTS 
Serving size: Three vegetable capsules 
Servings per container: 30 

  
 Amount per serving 

 
% Daily value 

Guggul resin extract (standardized to 10% 
guggulsterones)  

1000 mg ** 

L-carnitine 800 mg ** 
Coenzyme Q10 (from Japan) 150 mg ** 
Policosanol (from sugarcane wax) 20 mg ** 
** daily value not established 
 
Other ingredients: cellulose, silicon dioxide, vegetable stearate. 
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Cardiosol 
Helps lower cholesterol levels and maintain cardiovascular health 

 

Cardiosol is nutraOrigin’s unique all-natural formula designed to help lower cholesterol 

levels and maintain the overall health of your heart. Policosanol is an exciting natural 

compound purified from sugarcane that delivers powerful support for overall 

cardiovascular health. Numerous studies conclude that it may lower blood cholesterol and 

triglyceride levels. Guggul resin has been used in traditional Hindu medicine for more 

than 2,000 years. Scientists have discovered that this tree extract may reduce LDL (bad 

cholesterol) levels, strengthen arteries, and promote circulatory health. L-carnitine can 

improve the body’s disposal of glucose by converting fatty acids into energy. This natural 

nutrient may provide overall heart protection by making fatty acids available for heart 

muscle tissue. Coenzyme Q10 also may sustain heart health by converting food to 

energy, promoting healthy circulation through myocardial tissues.  

 

Together, the synergy of these ingredients makes Cardiosol a heart-smart agent for your 

health and strength. 
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Cardiosol is a powerful, innovative formula for superior cardiovascular health, aimed at 

lowering and maintaining cholesterol and triglyceride levels, as well as blood pressure. 

Cardiosol benefits your overall circulatory health and aptitude for physical activity and 

performance. Incorporate Cardiosol into your daily routine for effective heart-health 

benefits. 

 

Cardiosol: 

 

• Aids the regulation of blood lipids. 

• Lowers triglycerides. 

• Lowers blood pressure. 

• Increases HDL (good cholesterol) levels. 

• Decreases LDL (bad cholesterol) levels. 

• Reduces artherosclerotic plaque in blood vessels. 

• Supports overall circulatory health. 

• Protects the heart from free radicals. 

• Improves heart muscle tissue. 

• Decreases shortness of breath and heart palpitations. 

• Works fast, and is proven effective. 

 

Why Cardiosol is Superior 

 

• Only the best, most natural, scientifically proven ingredients used  

• No ingredients with unproven effects 

• Pharmaceutical grade and quality  

• Wide spectrum of effective compounds, as opposed to lesser formulas with just a few 

ingredients 

• Guaranteed pure and potent 

• Ingredients fully evaluated and approved for safety and satisfaction (see certificate of 

analysis) 



• Higher dosages and potency than most brands 

• Quality backed by independent inspection 

• Manufactured and packaged in facilities with the Good Manufacturing Practices 

(GMP) clean bill of health certification, which assures the highest level of quality. 
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How Cardiosol Works 

 

Cardiosol is developed scientifically, containing only proven, effective, all-natural 

ingredients, each of which has undergone extensive research for your safety and 

satisfaction. The ingredients described below will give you a better understanding of how 

this product works. 

 

Policosanol 

 

The form of policosanol employed by nutraOrigin, derived from sugar cane wax, has 

proven superior to the rice-based policosanol found in competitive products. Used mainly 

for treating elevations in blood cholesterol and lipids (fats), policosanol works by slowing 

the synthesis of cholesterol in the liver and by hastening the breakdown of low-density 

lipoprotein (LDL or bad cholesterol). (1, 2) In several studies, it decreased LDL by 11 to 

31 percent and raised high-density lipoprotein (HDL or good cholesterol) by seven to 

nine percent. (3–5) Policosanol’s effect on improving cholesterol has been compared to 

that of prescription pharmaceuticals, and determined to be just as effective. (6, 7)  

 

Guggul Resin Extract 

 

Guggul (Commiphora mukul) is a botanical with an established tradition in Ayurvedic 

medicine, used effectively as a lipid-lowering agent. It has been shown to lower LDL 

levels while raising HDL levels. Lowering overall cholesterol may lead to reduced risk of 

atherosclerosis and related cardiovascular diseases. (24) Guggul also may lower 



triglycerides and very-low-density lipoprotein (VLDL). (8) It assists the heart and 

cardiovascular system by preventing platelet aggregation. (9)  

 

L-Carnitine 

 

Carnitine is a quaternary ammonium compound biosynthesized from the amino acids 

lysine and methionine. (11) In testing, L-carnitine has promoted improvements in the 

heart muscle (18) and has shown promise in patients with irregular heartbeat, heart 

muscle inflammation (cardiomyopathy) and angina. (19–21) Further research suggests 

that L-carnitine can lower LDL cholesterol while raising HDL cholesterol. (22) 

 

Coenzyme Q10 

 

Coenzyme Q10 (Japan), also known as ubiquinone, ubidecarenone, coenzyme Q, CoQ10, 

CoQ, Q10, or Q, is a benzoquinone. This vitamin-like substance is present in most human 

cells and is responsible for the production of the body’s own energy. Individuals who had 

suffered heart failure who took CoQ10 experienced an increase in exercise capacity, 

performance, and recovery (13, 17) Patients with symptoms of high blood pressure, 

mitral valve prolapse, and angina have benefited by the use of coenzyme Q10, (14) which 

also increases HDL levels. (15) Following a heart attack, a reduction in cardiac events, 

including the development of atherosclerosis, has been shown. (16) In one study, CoQ10 

has yielded improvements in common symptoms of congestive heart failure, such as 

cyanosis, edema, shortness of breath, heart palpitations, sweating, insomnia, vertigo, and 

arrhythmias. (12)  
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